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path by our own mistakes and shortcomings. First among these was the slow-
ness in indoctrinating psychiatrists with the governing principles of military
psychiatry. Only with reluctance did we shift our primary interest from the
needs of the individual patient to those of his group. Delay in doing so un-
doubtedly contributed to the loss of man power and must have aggravated the
problems of the line officers.

We expected too much from the induction-center screening and fell in with
the overselling of what psychiatry could accomplish at this level. We too often
confused laymen and nonpsychiatric medical men by our lingo, by making
meaningless diagnoses. We even tried to give a diagnosis as justification for
each rejection, after a cursory examination,14 because regulations said we should.

Initially we were blind to the needs and ignorant of the methods of pre-
ventive psychiatry. In this field the problems were hardly touched in compari-
son with what could and should have been done about them. Before the war
few psychiatrists had thought in terms of active measures to prevent mental ill
health; almost none had devoted full time and efforts in this direction. Regard-
less of this, we should have seen that morale factors were mental health factors;
that policies controlling mass activities and behavior were all-important in de-
termining individual men's feelings and satisfactions.

Until the war was half over, we, as psychiatrists, failed grossly in not appre-
ciating the tremendous importance of distinguishing between emotional illness
and faulty attitudes.15 As a result, we undoubtedly discharged too many soldiers
who should have been handled administratively. We also neglected educating
many persons, particularly medical officers, as to this distinction until it was
too late to change the accepted practices of disposition. We did not, until late,
adequately grasp the relationship of mental health to group attitudes and pres-
sure, nor did we understand how these could be molded, supported, and
changed through leadership, orientation, and information. Many of us did not
realize the remarkable readjustment capacity and adaptability of the personality
under favorable leadership and environment. Too often did we discharge sol-
diers solely on the basis of the symptoms they presented, rather than consider
how environmental support could counteract the cause of these symptoms.

Finally, individual personalities of psychiatrists made some problems. The
misplacement of a few undiplomatic or eccentric psychiatrists (even though
competent) did much to interfere with the acceptance of our specialty. Also,

34 This was changed by War Department Technical Bulletin, Medical 33, 21 April 1944.
15 Captain Francis Braceland, Chief of Psychiatry, Bureau of Medicine and Surgery in the Navy,
made the indictment that "most psychiatrists entered the military service with insufficient knowl-
edge of the normal reactions to the vicissitudes of everyday life and the slight deviations of
young adults under stress, and thus were unprepared for most of the situations which they
were to encounter." Braceland, F. J., "Psychiatric Lessons from World War II," Am. /. Psychiat.,
103:587-593, Mar., 1947. With this statement, the author was in full agreement.